Updated 12-4-2015

Program | Payment Payment
RHP* UC Provider Dental Clinic Year Amount Date
N/A |UT Health Science Center-San Antonio |City of Laredo HD Dental Clinic DY2 |$102,156.77 | 5/21/2015
N/A |UT Health Science Center-San Antonio |Ricardo Salinas Dental Clinic DY2 $6,387.50 | 5/21/2015
Total $108,544.27
Additional Payment
N/A |UT Health Science Center-San Antonio |City of Laredo HD Dental Clinic DY2 $35,439.93 [ 11/25/2015
N/A |UT Health Science Center-San Antonio |Ricardo Salinas Dental Clinic DY2 $2,214.05 | 11/25/2015
Total $37,653.98
Note:

*Not applicable to the payment for Uncompensated Care - Dental




IGT Entity IGT Received

UT Health Science Center-San Antonio $41,577.81
UT Health Science Center-San Antonio $2,599.71

$44,177.52
UT Health Science Center-San Antonio $14,424.05
UT Health Science Center-San Antonio $901.12

$15,325.17




